4

2001 UNIFORM BUSINESS REPORT (UFR))
DOCUMENT # P98000108031 -

1. Entity Name

RUBENS GRANITE & MARBLE, INC.

Principal Place of Business

4856 GROVEMONT PLACGE
ORLANDO FE 32808

Mailing Address

4856 GROVEMONT PLACE
ORLANDO FL 32808

2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #. efc. Suite, Apt. #, etc.

VI

FILED
Apr 25,2001 8:00 am
ecretary of State

04-25-2001 90090 050 ***150.00

[NMERATC A

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59-3551738 Applicd For
Nat Appicablie
Z C b Zi i ! .
® oumy P Country 5. Certificate of Status Desired Il $875 Add'm”a‘
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marme
ALERS, RUBEN
Street Address (P.O. Box Number is Not Acceptablc)
4856 GROVEMONT PLACE
ORLANDO FL 32808
City FE_ Zip Code

8. The above named entity submits this staterent for the purpose of changing its reg stered office or registered agent, or

SIGHNATURE

bath, in the State of Florida,

Sanawre, typea or preed neme of registered agent ane Wile if applicabla (MOTE: Baqisterad Agent sigrature rogeed when reinstating)

DAare

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects to do so.

FELE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

{Seea criteria on back)

O

Make Check Payable to Department of State

Trust Fund Contribution Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T PCEQ U] Delete THTLE [ Chenge [ Acdition
Az ALERS, RUBEN HAME

STREETADDRESS | 4856 GROVEMONT PLACE STREET ADDRESS

CITY-§7-719 ORLANDO FL 32808 CITY-37-2P

E O Delete TILE [ Change  [] Addition
NAME NAME

STREET ADSRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2P

TISLE 1 Delete TILE [ Crange L] Addition
HAME MANE

STREET ADCRESS STREE™ ADDRESS

OITY-ST- 2P CIY-ST-7P

TITLE [ belete TMLE [JCharge (] Additon
HAME NARE

STREET ADDRESS STREE! ADDRESS

CITY-ST-2IP CITY-ST- 2P

TIELE [ Delete TITLE [ Change [ Additen
NanE NAME

STREET 4DDRESS STREET ADORESS

CITY-57-2P CITY-ST-ZP

TITLE [ pelete NLE [ Crangz ] Additien
NARE L NARE

STREET ADDRISS STREET ADDRESS

CITY-5T-2P [ GiTy-sT-2P i

13. | hereby certity that the information supptlied with this filing does not quality for the exemption stated in Section 118.07(3){(), Florida Statutes. 1 further centify thal Lhe information
indicated on this report or supplemental report is true and accurate and that mysignature shali have the same legal effect as if made under oath: that | am an officor or directar
of the corporation or the receiver or trustee empowered 10 execule this report as requirsd by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 12 if

changed, ar on an atlachmgnt with an add?with all other like empowered,

.

3387/

IENATURE AND TYPED OR PRINTEFNAME OF SIGNING OFFICER OR DIRECTOR

/
SEGNATUF%%

/&é/ﬁ:ﬂ’/ #7-

Caytra Phors o

CR2E034 (10/00)



